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Annual Lifcline Eligible Telecommungications Carrier Certification Form
All carriers must complete all or portions ol all scetions
Form must be submitted w USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudline: Januuary 317 (Annually)
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Does the reporting company have affiliated ETCs? Yes ,EG No 0

Provide e ise of all EFCS thar are affitiated with the reporting E1C. using page 4 and eeditional shevts if necessary. A ffiiarion shall i
determined bir wecardunce with Section 3121 of the Commumications et Fhat Section defines “affilicie” ax a person thal divectiy or nadicectivy
overgs o cvatrals, is avened ar conrollod By, oF is mnder common ownersiip or contrel wih, anoier person, AT LN Coc FA302)0 See alsn 47
(O FR 2 TH A

Afiliated ETCs SAC Affiliated ETC's Name

See abached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorpuration. articles of
[ormation. or other similar legal document. An olficer is a person who oceupies a position specified in the corporate by-
laws (or parinership agreement). and would typically be president. vice president for operations. vice president for finance,
compiroller. treasurer, or a comparable position, 10 the filer is a sole proprietorship. the owner inust sign the cerlification,

Section 1: Initial Certitication 14 11¢s musi complete this section

Feertity that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior (o enrolling a consumer in the Lileline programn. and
that. 10 the best of my knowledge. the company was presenied with documentation of cach cansumer’s houschold

income and/or program-based cligibility prior to his or her enrollment in Lifeline: and/or

13) Confirm consumer eligibility by relving upon access 1o a siate database and/or notice of eligibifitv from the stale
Lifeline administrator prior (o enrolling a consumer in the Lifeline progran,

1 am an olficer ol the company named above. | am authorized to make this certification for the Stdy Arca Code Disted
ahove.
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Section 2

Annual Recertification

Poonet feave coipv blfochs, I an BT has rothing ro report in g Mock. enier a zero.
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clatmed on Febroary
FOC Form 497 of
careent Furm 555
calendar vear
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Numher of subscreibers

Number of lines

claimed on Febrmary

FOU Form 497 of
current Form 535
calemdar year

provided ro wircline

Numher of subseribers claimed on the
February FCC Form 497 that were
initiafly enrolied in the corvent Form
555 calendar year

{ These siabseribers did not have Lifeline
service prine to Junoary T af the cuveent 335

Number of subscribers
de-enrnlled prior to
recertificntion afiempt
Iy either the 151¢,
state administrator,
dceess (o an eligibility
database, or by T5A(

Numher of
subseribers E'PC is
respoansible Tur
reeertifving lor
current Form 355
catendar yvear

resellers
vatendur yenr)
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Recertification Results:
r G 11 = (F-0) 1 3= (1)

Nunmber of

receviify elivibility
thronuh actestation

Number of

Number of nen-

suhscn}u-rs.lu I< subseribers respoading
contacted directly 1o | respoading to ETC abseribers
comiaet subseribers

Nutiber of subsceribess
responding that they are
no longer cligibie

{ This slipedded be o sebser of Block

Nugnher of subseribers de-
enenlied or scheduled to e
de-corolled as a result of
HON-FCs HNSe or responsce of
incligibilits lrom 11(

Number of

subseribers whose
eligibitity was

review ed by state
administeador,

T access to ehigihility
datahase, or by USAC

Number ol

subscribevs de-enrolled or
scheduted to be de-cnrolled as
a resule of finding of
ineligibility by stafe

ad miniserator, E1TC access to
cligibility database, or USAC
F2

C
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Certification:

G.h recertification attempt
3 L ‘ | &
< F\’C{ L‘l/ﬁ D { 0 c
[ k. Nater {f any subserther was reviewed by an KTU qecessing o tore doiabuse or

e a stete administrator and sithseeprently coserceod diveeify e alie 1O i an
atfempt o vevertific eligihitine, those suhscrifiers shoidd be fisted w0 Biocks |
tirough 4 as appropriate and qon i Blocks K cond Lo s e reswle. afl suivicribers
suhject to recertification who were s de-cialled proor o the recertificanon
atreipr st he accemnned for m Sioch 1 or Block K

The ot of Block Fand Block K sfould equal the namber reporied in Block

Based on the duta enrered above, inftial the cortificationssy helony that appiy. Both Cevtificarion -0 and 8 ey apply depending on fhe recertficarion
procedtires ur pluce Jor e SAC reportimg on s foro If Certification C opplivs. neither Certifleation A nor 5B mety cppifv

A} | certity that the company listed above has procedures in place to receriify the continued eligibility ol all of it
Lifeline subscribers. and that. 1o the hest of my knowtedge. the company oblained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blochs
through J. 1 am an officer of the company named above. Iam authorized 1o make his certification for the SAC listed

abowve.
fnitial

ANYOR

B) | cerlify that the company listed above has procedures in place to recertify consumer eligibility by relving on:

{f ist detadese or name of adeiinisirator hovei .
Results are provided in the chart above in Blocks K through L. T am an officer of the company named above. T am

authorized 1o make
SAC listed above.
Initial

this certification for the

€)1 centify that my company did not claim federal fow income support for any Lifeline subseribers Tor the February
Forin 497 data month tor the current Forin 335 calendar year. T am an officer ol the company named abave. 1 am

authorized to make this cerification for the SAC listed abowe.

Initial
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Section 3; De-enroll Percentage

(. sing the deare ertered 0 Section 2, caomplete the clert beline 1o find the percentage of suhserihers de-enrolfod jor tius F1C

M= (1K) N=(HL) O =N+ 1)
Nuinber of suhscribers that the Number ol subscribers Percentage of subscribers
FTC attempted to recertify divecity de-enrolled or scheduled | de-enrolled ar schednled to
ur theough a state administrator, o he de-enrolicd as be de-carolled as 2 result ol
E1C aecess to a slate database, ov result of non-response or | ischgibility or non-response
by S5AC ineligibility

{ This shawrdd equal the wamber reporied

it Bloch E)
Sq /& Q?JQ;%

Section 4; ETCs Subject to the Non-Usage Requirements

VEFTCs st complene the approprivre check-hox, ETCs thor do mor assess aid colfecr a mosthly fee fron thete Lifefine subseribers are subieet fur
the rone-wsage recuiirements, F1TCs subpeet 1o the non-usgge requirements mst indicate the viraler of subscrthers de-evrotfed by prnl o1 Section
I EFCs that anfy assess e fee bat do not colfect such jees are subject to the noa-isage recuivenends wixd wnst also indicate the nuniher of
subseribers de-cimralled by month.

Is the ETC subject to the non-usage requirements? Yes[ ] No
I ves. record the nuniber of sihseribers de-enrofled for non-usage by month in Block (2 hele:

P 9]

Month Subscribers De-Enrolled for Non-Usage

Junuary

February
March
April
Meay
June

July

Aupust
Scepiember
October
November

[Jecember
Total Subscribers

Signature Block

By sigaing below, 1 certify thal the company listed above is in compliance with all federal Liteline certification
procedures. T am an officer of the company named above. T am author ized 10 make this certification lor the
Study Area Code (SAC) listed above.

Signed,

D
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Sigobiure of Officer Printed Nume and Vitle o Offieer
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Affiliated ETCs

SAC Name

421917 id-Mi iLLC

140064 Shoreham Telenhone LLC (wholly owned sub Otelco Inc.)
103315 Mid-Maine Telecom LLC (whollv owned sub of Otelco Inc
250312 ejco Telepho C 1 2 T In
200258 War Telephone LLC (wholly owned sub Otelco Inc.)
110036 Granbv Telephone LLC {whollv owned sub of Otelco Inc.)
100022 Saco River Telephone LLC (whollv owned sub of Oteleo Ir
100020 Pine Tree Telenhone LLC (whollv owned sub of Otelco Inc
250283 i i

250282

Bloimtsville Telephone LLC (wholly owned sub of Ofelco !




